STATEMENT OF CLAIM

At all material times the Plaintiff was the rider of motorcycle JLX215 [“the

motorcycle”] and the Defendant was the driver and having control of motorcar

SFJ1223T [“the motorear”].

On or about 24 July 2017 at about 10.40am the Plaintiff was riding the
motorcycle along Seletar Expressway [SLE] towards the direction of Bukit Timah
Expressway [BKE]. SLE is a dual carriage highway with 3 lanes on the side of
travel by the Plaintiff. While the Plaintiff was travelling along the extreme right
lane of SLE, the motorcycle collided into the rear of the motorcar driven by the
Defendant, At the material time the motorcar was either moving very slowly or
had come to a stop thereby presenting itself as a nuisance and obstructing normal

flow of traffic on the extreme right lane. As a result of the collision, the Plaintiff

sustained serious injuries.

The said accident was caused solely by the negligence of the Defendant in the
driving and management of the motorcar and/or nuisance.

PARTICULARS

a) Driving at a very stow speed or being stationary on the extreme right lane
[fast lane] of the highway;

b) Posing as a nuisance and obstructing normal flow of traffic along the
highway;

c¢)  Failing to exercise due care and skill in the management and control of the

motorcar;



d)

g)

h)

i)

Failing to observe the presence and approach of the Plaintiff on the
motorcycle;

Failing to give a clear and unobstructed travel path to the Plaintiff who was
proceeding straight along the fast lane of the highway in a normal manner;
Allowing the motorcar to remain on the fast lane which was unsafe and
dangerous so to do;

Failing to take all reasonable steps to alert other road users that the
motorcar poses a danger;

Causing a nuisance by failing to remove the motorcar from the fast lane;
Failing to stop, swerve, slow down or in any other way to manage or control

the motorcar so as to avoid the said collision.

By reason of the matters aforesaid, the motorcycle was damaged and the Plaintiff

sustained personal injuries, endured pain and has been put to loss and expense.

PARTICULARS OF PERSONAL INJURIES

The Plaintiff was born on 30.10.1992 and at the date of accident was 26 years old. A

copy of the medical reports on the injuries sustained by the Plaintiff obtained to-date

are annexed hereto:-

1.

Memorandum dated 14 September 2017 from Dr Lim Jia Qing of Khoo
Teck Puat Hospital (KTPH);

Medical report dated 24 September 2019 from Dr Lin Yingecui Annette of

KTPH;

Medical report dated 26 September 2019 from Dr Jeffrey Leow of IKTPH;



4. Medical report dated 14 October 2019 from Dr Lynn Thwin of KTPH;

5. Medical report dated 29 October 2019 from Dr Kang Minli of KTPH;

6. Medical report dated 23 October 2018 from Hospital Shah Alam;

7. Medical report dated 3 June 2019 from Universiti Kebangsaan Malaysia
(UKM);

8. Medical report dated 29 May 2019 from Dr Ainul Syahrilfazli Jaafar of
UKM;

9. Medical report dated 23 July 2019 from UKM,;

10.  Medical report dated 8 January 2019 from Dr Lim Li Yi of UKM;

11.  Medical report dated 19 July 2019 from Dr Nor Hazla Mohamed Haflah of
UKM.

Further particulars of personal injuries of the Plaintiff will be adduced at the trial

or at such time when they become available.

PARTICULARS OF SPECIAL DAMAGES

A statement of special damages pursuant to Order 18 Rule 12A (1A) of the Rules of

Court is annexed hereto.

And the Plaintiff claims:-

1. Damages;

2. Interest thereon at such rate and for such period as the Court may deem just;
3. Costs.

Dated and delivered this 1 July 2020

Solicitors for the Plaintiff
CENTRAL CHAMBERS LAW CORPORATION
Ref: RKC/uk/200200 [Dave Anan (DannyRaj)]



This Writ is issued by CENTRAL CHAMBERS LAW CORPORATION of 150
Cecil Street, #03-00, Singapore 069543, solicitors for the Plaintiff who resides at No. 1 Jalan
Mulia 4, Taman Mulia, 42700 Banting, Selangor, Malaysia.

This Writ was served by way of personal service (or as may be) (state manner of
service or in accordance with the terms of an order for substituted service) on the Defendant
(who is known to me) (or who was pointed out to me by
(or who admitted to me that he was
at

on the day of 2020 at am/pm,

Indorsed the day of 2020.

Process Server
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PARTICULARS OF SPECIAL DAMAGES LODGED PURSUANT

TO ORDER 18 RULE 12(1A)(b) OF THE RULES OF COURT

Medical expenses incurred in Singapore till
to-date (and continuing)

Medical expenses incurred in Malaysia till
to-date (and continuing)

Transport expenses till to-date (and continuing)
Estimated at

Pre-trial loss of earnings

Pre-trial nursing care

Future medical and transport expenses

Loss of future earnings and/or loss of earning capacity

$$246,449.01

RM12,509.92

§%1,500.00

to be assessed
to be assessed
to be assessed

to be assessed
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MEMORANDUM

To: UKM Daoctors, Malaysia 14-Sep-2017 06:09
From: Lim, Jia Qing :
i R
DANNY RAJ A/L MUNIAPPAN R
NRIC / FIN: X373285567
DORB / Age: % 30-Oct-1992 / 25 / Male i
_ VisitDate: | 24-Jul-2017  KTPH Ward B85 - 15 3 .
Subject: Summary of Injuries on Transfer

Dear colleague,

Thank you for taking over the care of this patient. He was involved in a high impact road traffic accident on
24/7!17 and has since been under the care of Khoo Tack Puat Hospital, Singapore. Our General Surgery,
Urology and Orthopaedics teams have been heavily involved in his care. We greatly appreciate your
assgistance in continuing care and treatment for this patient. As a follow up from the previous memo provided,
here is the most updated version of his injuries sustained and our respective treatment plans.

Issues by region:

Head

1. Subarachnoid haemorrhage

- Subsequent CT scans showad interval resolution and evolution of bleeding sites
- GCS stable at 14-15 (confusion) with no neurolegical signs while in the ward
Plan: For conservative inanagement-and monitoring of GCS

Neck and Spine )

1. G7-T3 avuision fractures of spinous processes

2. Sacral spine fracture | ' ‘

- No spinal cord involvement

Plan: For conservative management

Chest -

1. Pulmonary contusion

2. 1st right rib and 2nd left 1ib fractures

- Patient saturated well on room air in the ward, asymptomatic
Plan: For conservative managerment

3. Left Pneumothorax .
- Underwent chest tube insertion x2 (27/7, 30/7) and pigtail drain insertion (6/8) for treatment of pneumothorax
- Pigtail drain removed on 16/8/17

- Patient saturated well on room air after, asymptomatic

Plan: Resolved issue

Abdomen and Pelvis

1. Open Book Pelvic fracture with internal iliac injury

- Underwent angioembolisation, peritoneal packing and ext fix of pelvis (24/7), Removal of extraperitoneal
packs {(26/7), Angioembolisation of bilateral internal iliac branches (27/7}, Angioembolisation of circumflex
artery (29/7) r

- external fixation of pelvic fracture done in view of Infected abdomen wound and urinary fistula

- Hb currently stable, no more active bleed. Pelvic fracture still on external fixation™ .

Plan: For removal of external fixator at the same time as the external fixator for left radius (see below). Daily
dressing change with chiorohexidine to external fixator pin site dressing.

2, Midline laparotomy wound site infection

- Underwent wound exploration and debridement on 3/8, with subsequent application of negative pressure
dressing.

- Wound healing well, currently on Aquacel Ag dressing
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Plan: To await healing with regutar wound dressing.

3. Inferior Vena Cava Filter insertion(1/8)

- Inserted in view of prolonged immobility, prophylaxis for venous thromboembolism.

- Model: Cook Celect Vena Cava filter

Plan: To consider removal in 3 month's time from 1/8/17 should there no longer be risk of venous

thromboembolic event.

Urogential Tract

1. Bulbar Urethra Hematoma complicated by Pseudomonas UT!

2. Vesicocutaneous Fistula

- Leak noted in the suprapublc reg:on intraoperatively on 15/8/17

- Also noticed haemopurulent urine with debris draining from existing indwelling catheter
--=-Indwelling-catheter inserted by Urology intraoperatively-and leftinside for drainage of the bladder

- Urine culture grew Pseudomonas (sensitive to piptazo, gentamicin, ciprofloxacin)

- Started on |V piptazo before switching to IV meropenem in view of wound culture results from left tibial

wound culture

- Urostomy bag attached to fistula opening to monitor drainage

- Fistula and {DC output monitored separately

« Last 1DC change on 10/9/17, Urostomy output has been § since 12/9/17

Plan: To keep indwelling catheter in place to drain bladder while awaiting healing of urethra as weli as closure

of fistula. A cystogram may be conducted once urostomy output remalins consistently at 0 to check for healing

of fistuia tract.

3. Scrotal hematoma
- US testes: No sonographic evidence of testicular torsion or rupture. Large scrotal hematoma seen.

Plan: For conservative management

Left Arm

Ja. Left distal humerus fracture

- Underwent left distal humerus wound and bone debridement (21/8);

- Left distal humerus fracture treated with cast; since recurrent UT! and sepsis; clinical situation discussed
with family and also within Orthopaedics depariment

- Plan: To treat with slab, osteotomy at a later date when more stable

1b, Distal radius fracture

- Underwent external fixation of |eft distal radius (26/7),

- Currently still on left radius external fixator .
- Plan: For external fixation of radius 1o be removed with pelvic external fixation

Left Leg

1. Left tihia open fracture s/p frame fixation and reverse hemisoleus flap

1.1 Complicated by flap necrosis

- Underwent external fixation of leit tibial fracture (24/7) and application of negative pressure dressing (26!‘7)
- Hemisoleus flap used to replace tissue loss on 11/8

- Flap noticed to be unhealthy and negative pressure dressing reapplied to area.

- Wound culture grew ESBL Klebsieila and Pseudomonas, thus patient started on IV meropenem

- Completed D14 of meropenem after wound inspection done on 10/6/17.

> Residual defect size 3x2mm, wound generally clean

> Wound culture {10/8/17): scanty pseudomonas from slough of wound .
- Currently still on external fixation with ring fixator

Plan: For split skin graft when wound ready and frame adjustment as required; for PO ciprofloxacin on
discharge for Pseudomonas wound ¢/s

Right Leg
1. Right foot 5th metatarsal fracture
Plan: For conservative management with, To keep non-weightbearing for 6 weeks from 27/8/17

2. Right thigh wound

- Underwent wound debridement and negative pressure dressing
- Wound closed on 15/8

Flan: Issue resolved.



R % o7 Khoo Teck Puat Hospital
80 Yishun Gentra

Khoo Teck Puat Tel: {65) 6555 £000

Singapore 768823
L4
Fax (65) 6602 3700
HOSplta}. Reg. o 20071 7864H
kiph.com.sg

Other issues

1. Altered Mental State

- Patient treated with Quetiapine initially and PRN haloperidol

- Cognitive rehabilitation ongoing, patient clinically more oriented in ward with less episodes of confusion.

Plan: To continue with cognitive rehabilitation and off psychotropics when no longer required

We hope this memo will serve useful for the continued treatment of this patient. Should you have any further
queries, please fael free to get in toluch with our doctors.

Thank you very much.

%

On behalf of Mr Anil Rao
- Consultant General-Surgery === ~=mrm s o e e Lpme mreeees : R
Khao Teck Puat Hospital

Best regards,

Dr. LE&(‘/,Jianing

MCR: P0O252J



. Khoo Teck Puat Hospital

i 90 Yishun Central
i{hoq’i{’eci‘: Puat ! Singapore 768828
Hospiial ! Tel: (65) 6555 8000
MNatienal Healthcare Group E Fax: {65) 6602 3700

CONFIDENTIAL ; Reg. No.:200717564H

wiww.ktph.com.sg

Your Ref : AK-00178-12-18-BI-{(SG)-SD-AN-K
QurRef : 2018-7808-0

24 September 2019
DAVE ANAN

D3-1-16, ;
Block B3 Solaris Dutamas, /
NO.1, Jalan Dutamas 1,

50480 Kuala Lumpur

Dear Sirs,
Through: Head, Acute and Emergency Care Centre, Khoo Teck Puat Hospital,

NAME : DANNY RAJ MUNIAPPAN
NRIC NO : (56986437L

The above-mentioned patient was seen on 24 July 2017 at the Acute and Emergency Care
Centre of Khoo Teck Puat Hospital. He was attended to by Dr Tan, Chin Hung Mark.

The patient was a motorcyclist involved in a road traffic accident. He was flung 3 or4
meters. He was drowsy and tachycardia. He was intubated. Xrays showed a mildly
displaced fracture of his pelvis, involving the right superior pubic ramus and widening of the
pubic symphysis. CT trauma angiogram showed a large haematoma in the left groin with
active extravasation, pelvic fractures and mild pulmonary contusion in the right lung. CT
scan of his brain showed subarachnoid haemorrhage with tiny haemorrhagic focl in the
inferior aspect of the left basal ganglia and left temporal lobe. CT scan of his spine showed
C7 to T3 avulsion fractures of the spinous processes with distraction of the fracture
fragments. There were fractures of the first right rib and second left rib. Fractures through
the entire sacral spine were seen, with a displaced fracture of the coceygeal 1 vertebra.
Pubic rami fractures with diastasis of the symphysis pubis and left sacrolliac joint were
noted. He was admitted to the surgical intensive care unit and sent for operative
management.

Impression: traumatic shock

LIN YINGCUI ANNETTE
RESIDENT{PHYSICIAN

ACUTE AND EMERGENCY CARE CENTRE
KHOO TECK PUAT HOSPITAL

MCR: 17150F

The above findings are with reference to clinical notes done by Dr Tan, Chin Hung Mark.

10
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CONFIDENTIAL
Your Ref : AK-00178-12-18-Bl-(8G}-8SD-AN-K
Our Ref : 2019-7881-0
26 September 2019
Dave Anan

Advocates & Solicitors
03-1-16 Block D3, Solaris Dutamas
No 1, Jalan Dutamas 1
50480 Kuala Lumpur

MEDICAL REPORT FOR DANNY RAJ MUNIAPPAN -~ G698643L

To Whom [t May Concermn.

The abovenamed was a 24-year-old male who was a motorcyclist who rear-ended a stationery car at
high speed and subsequently flung 3-4 metres on 24 July 2017. He was managed at Khoo Teck Puat
Hospital and eventually discharged on 14 Sept 2017 after having gone through multiple surgeries.

His main injuries sustained were open fractures of his left upper and lower fimb as well as pelvic open
book fracture needing angioembolization, and exploratory laparctomy on the same day.

The urologist on cali was called in on the same day (24 July 2017) for difficult urethral catheterisation.
Flexible cystoscopy and retrograde cystogram on the same day did not show any bladder or urethral
injuries. However, the bladder was displaced to the right likely due to extra-peritoneal haematoma. He
had also developed a hemoscrotum which has since resolved on subsequent inpatient review by the
Urology team. To note was on the same day as his trauma, patient also had bilateral internal iliac artery
angioembolization to stop his pelvic bleeders. This may be a consideration for impaired vascularity of
the bladder for future repair and for erectile dysfunction in future.

Patient was left on an indwelling urethral catheter which was removed in surgical intensive care unit
about 2 weeks later. On the same day as removal patient developed a vesicocutaneous fistula which
was noted to be draining from his left inguinal region. In view of this being a iikely extraperitoneal fistula
tract, he has been maintained on his urinary catheter since then. Daily drainage from his fistula tract
has been Omi the past 2 days on 11 and 12 september, The last IDC change was done on 10 September
2017 by our Urclogy team. We had written a follow-up letter to the Urologist in Malaysia to follow up on
the vesico-cutaneous fistula,

The patient was discharged from Khoo Teck Puat Hospital on 14 Sept 2017 and transferred to UKM
Malaysia for further treatment of his injuries. He has not been seen in our Specialist Outpatient Clinic

since then.
Thank you,
S

: Or Mally En
Best Wishes, Haad &ySen?or Cansultant >/
Dr Jeffrey Leow Bepertmont of Urclogy
Urofogy Senior Resident Kiroo Tock Puat Hospla
Department of Urclogy )

Khoo Teck Puat Hospital
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Your Ref : AK-00178-12-18-Bl-{SG}-SD-AN-K
Our Ref @ 2019-7883-0

14 October 2019

DAVE ANAN
D3-1-18,

BLOCK D3 SOLARIS DUTAMAS,
NO.1, JALAN DUTAMAS 1,
50480 KUALA LUMPUR j

Through:

Head, Department of Orthopaedic Surgery, KTPH

Dear SirfMadam,

MEDICAL REPORT FOR DANNY RAJ MUNIAPPAN

G6986437L

The above patient admitted to Khoo Teck Puat hospital after a road traffic accident on 24/7/2017.
Patient was a matoreyclist who rear ended stationery car at high speed and subsequently flung 3-

4 meters,

He suffered from the following Orthopaedic injuries

LMD oSS

Pelvic open book fracture, with minimally displaced sacral fracture and coccygeal fracture
Left tibia apen fracture

Left distal humerus fracture

Left distal radius fracture

Right 5™ metatarsal fracture

C7 to T3 spinous process fracture

Right thigh open wound

Right forearm laceration

Due to hemodynamic instability, the patient underwent laparotomy and extraperitoneal, packing
and bilateral internal iliac branch angiembofization, cystoscopy with insertion of indwelling urinary
catheter by Urology and external fixation of the pelvic open book fracture by Orthopedics Surgery
on admission (24/7/2017).

The following are the procedures that was undertaken for aach of his Orthopaedic injuries
1. Pelvic open book fracture, with minimally displaced sacral fracture and coccygeal fracture

a.

pooC

~h

Underwent angioembolization, peritoneal packing and external fixation of pelvic
24/07/2017

Removal of exiraperitoneal packs 26/07/2017

Angioembolization of bilateral internal iliac branches 2710712017
Angioembolization of circumflex artery 29/07/2017

Adjustment of external fixation of pelvic and pin sites wound dehridement on
03/08/2017

Change from high route to low route external fixation of pelvic due to abdominal
wound infection as definitive fixation on 08/08/2017

Patient will require removal of external fixator at the same time as the external
fixator for left radius

12
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Hationat Healthears Graup

2. Left tibia open fracture
a. Underwent wound debridement external fixation of left tibia fracture on
24/07/2017
b. Underwent Wound debridement and application of negative pressure dressing
2610712017
¢.  Underwent relook wound debridement and application of negative pressure
dressing on 08/08/2017
d. Change from uniptanar external fixation to ring external fixation as definitive
fixation and hemisoleus flap for soft tissue coverage on 11/08/2017
i. This was complicated by flap infection which was treated with antibiotic
e. Underwent flap excision and debridement due to flap necrosis on 25/08/2017
f.  Underwent further Wound debridement and application of negative pressure
dressing on 30/08/2017 and 10/09/2017
g. Patient will eventually need soft tissue coverage (such as split thickness skin
graft) once the wound clean and infection free
3. Left distal humerus fracture
a. Underwent manipulation, closed reduction and application of backslab on
16/08/2017
b.  Underwent left distal humerus wound and bone debridement and closure on
21/08/2017
c. Due to recurrent urinary tract infection and sepsis, treatment plan was discussed
with family. Family agreed to treat with backslab and with plans for corrective
osteotomy at a later date when patient is more stable
4. Left distal radius fracture
a. Underwent external fixation of left distal radius on 26/07/2019
b, Patient will require removal of external fixation of radius
5. Right 5" metatarsal fracture
a. Treated conservatively with non-weight bearing for 6 weeks from 27/08/17
8. C7-T3 avulsion fractures of spinous processes and Coccygeal 1 fracture
a, Trealed conservatively
7. Right thigh open wound
a. Underwent wound debridement and application of negative pressure dressing
03/08/2017
b. Underwent relook wound debridement and application of negative pressure
dressing on 08/08/2017
¢. Wound was debrided and closed on 15/08/2017
8. Right forearm laceration
a. Underwent wound debridement on 24/07/2017
b. And subsequent wound closure on 26/07/2017

In view of financial constraint, the patient’s family decided for transfer of medical care to
University Kebangsaan Malaysia Medical Centre, Malaysia, The patient was transferred on
1470972017 to continue medical treatment for his injuries.

Yours gincarely

///&/
Dr Lyna Thwin
Senior Resident

Department of Orthopaedic Surgery
Khoo Teck Puat Hospital
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CONFIDENTIAL

Yourref  : AK-00178-12-18-BI-{SG)-SD-AN-K

Our ref : 2019-7884-0
2¢ October 2019 9
DAVE ANAN Reparimentel Ldsd, Dept of Sgery
D3-1-16,
BLOCK D3 SOLARIS DUTAMAS, Adj Asst Prof Jerry Goo Tiong Thy=
NC.1, JALAN DUTAMAS 1, w}sisézrg 8AO {!re!}:. gér;cé é_‘ic)ﬁn}.
50480 KUALA LUMPUR bibtod (Surgery)

Deparlmef\t of Surgery 1
Through  : Departmental Lead, Department of Surgery, KTPH o e a1l
NAME : DANNY RAJ MUNIAPPAN
NRIC : G6986437L

The above patient was admitted under the care of Dr Anil Dinkar Rao, Department of
General Surgery, Khoo Teck Puat Hospital, on 24" July 2017, after a road traffic accident
on the same day. He was monitored Iin the Surgical Intensive Care Unit due to severe

polytrauma.
He suffered the following injuries:
1) Intracranial haemorrhage

Computed tomography of the brain on 24t July 2017 showed subarachnoid haemorrhage
in bilateral tentorium reglon and possible haemoirhagic foci in left basal ganglia and left

temporal lobe.

He was seen by the inpatient Neurosurgery team and advised for conservative
management. An infracranial pressure monitoring probe was placed. Repeat computed
tomography of the brain on 25% July 2017, 27" July 2017, 3" August 2017, 14% August
2017, were largely stable,

2) C7 to T3 spinous process fractures
Computed tomography on 24% July 2017 showed C7 to T3 avulsion fractures of the

spinous processes with distraction of the fracture fragments, He was reviewed inpatient by
the Spine-Orthopaedic Surgery team and planned for conservative management.
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3) Bilateral rib fractures with Jung contusions subsequently complicated by left
pneumothorax

Computed tomography on 24% July 2017 showed 1st right rib undisplaced fracture
posteriorly, 2nd left rib fracture posteriorly, and mild contusion at posterior segment of right
upper lobe and superior segment of right lower lobe.

He was noted to have a left pneumathorax during X-rays on 279 July 2017. He underwent
chest tube insertion on 27 July 2017, 30% July 2017, and pigtail drain insertion on 6%
August 2017, which was subsequently removed on 168" August 2017 after resolution of
pheumothorax.

4) Multiple pelvic fractures with open-book pelvic fracture complicated by pelvic
haematoma

Computed tomography on 24% July 2017 showed right supetior and inferior pubic rami
fractures, open book pelvic fracture involving symphysis pubis and left sacroiliac joint,
longitudinally oriented fractures through entire sacral spine involving posterior elements,
displaced fracture of coccygeal vertebrae. The scan also showed a large haematoma in
the left groin with active extravasation, with a subcutaneocus haematoma is also seen in
the left lower abdomen groin extending to the left scrotum, and active extravasation noted

at the root of the penis.

He underwent emergent angioembolisation, trauma laparotomy, preperitoneal packing and
external fixation of pelvis on 24" July 2017. Intraoperative findings were of a large amount
of blood in the pelvis at the pre-peritoneal plane mostly at the left side, dissecting
peritoneal plane. On-table angiogram by Interventional Radiology was performed with
findings of active extravasation from branches of bilateral internal pudendal arteries.
Selective embolization of the internal pudendal arteries was performed with micro-coils
and gelfoam slurry followed by non-selective embolization of bilateral anterior divisions of
internal iliac arteries.

He subsequently underwent relook laparctomy and removal of extraperitoneal packs with
closure of abdominal wound on 26% July 2017, with nil further intra-abdominal bleeding

seen,

He underwent angioembolisation of bilateral internal iliac branches on 27% July 2017, with
findings of transection of small branch of anterior branch of left internal iliac artery, and
possible arteriovenous fistula from a small branch of anterior branch of right internal iliac
artery, which were both embolized.

He underwent repeat angioembolization on 28" July 2017, with findings of multiple
extravasations of rght internal iliac obturator branch, small point extravasation with
arteriovenous shunting of left common femoral artery branch, and extravasation from left
obturator artery; all of the above were embolized.
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He underwent repeat angioembolization on 29% July 2017, with findings of small focal
active blush present from a distal right iliac branch (posterior division branch), which was

embolized.

This was complicated by infection of the midline laparotomy wound, for which he
underwent wound exploration and debridement on 39 August 2017, with subsequent
application of negative pressure dressing and continuation of antibiotic therapy.

He also underwent pelvic external fixation pin sites wound debridement and adjustment of
pelvic external fixators on 3% August 2017 at the same sitting, and adjustment of pelvic
external fixators on 8th August 2017,

5) Bulbar urethra hematorna, vesicocutaneous fistula complicated by urinary tract
infection, scrotal haematoma

He underwent flexible cystoscopy and retrograde cystogram on 24% July 2017, which
showed chiefly a small hematoma at bulbar urethra likely from attempted catheter
insertion. He was noted on 15% August 2017 to have suprapubic sinus draining urine. He
was seen by the inpatient Urology team and indwelling catheter was inserted, aspirated
100ml hemopurulent urine with debris, and a gentle washout done until clear urine outflow.
Urine cultures grew Pseudomonas and culture-directed antibiotic therapy with 1V
piperacillin-tazobactam was initiated. He was placed on a urostomy bag and planned for
recheck of fistula tract with cystogram at later date when urostomy output decreased.

Ultrasound testes on 25" July 2017 showed no sonographic evidence of testicular torsion
or rupture, and a large scrotal hematoma was seen. The scrotal haematoma was

conservatively managed.
6) Left upper limb fractures

X-rays of the left upper limb on 24" July 2017 showed fractures of the distal end of the
humerus and distal end of radius. He was reviewed inpatient by the Orthopaedic Surgery
team. He underwent left humerus manipulation and reduction on 15" August 2017, left
distal humerus wound and bone debridement on 215t August 2017, and the arm was
placed on a backslab. He underwent external fixation of left distal radius 26" July 2017,
and adjustment of left distal radius external fixator on 3 August 2017.

7) Left lower limb fractures

He was reviewed inpatient by the Orthopaedic Surgery team. He underwent external
fixation of left tibial and fibular fractures on 24" July 2017 and repeat debridement and
application of negative pressure dressing on 26" July 2017, repeat debridement
application of negative pressure dressing on 3 August 2017, 8™ August 2017, 11" August
2017. He underwent ring fixator placement and hemisoleus flap on 11" August 2017 in
light of a large tissue defect. This was complicated by flap necrosis on 215t August 2017.
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; Khoo Teck Puat Hospital

o 30 Yishun Central

=) Khoo Teck Puat Singapore 763828
" Hospital Tel: (65) 6555 8000

He underwent left lower limb wound debridement and application of negative pressure
dressing on 25 August 2017, repeat debridement and application of negative pressure
dressing on 30" August 2017, 10" September 2017. Wound culture grew Kiebsiella and
Pseudomonas species and intravenous meropenem was started as targeted antibacterial

therapy.
8) Right lower limb 5™ metatarsal fracture and right thigh degloving wound.

X-rays of the right foot on 27 July 2017 showed a mildly displaced fracture at the neck of
5% metatarsal bone. He was reviewed inpatient by the Orthopaedic Surgery team. He was
planned for conservative treatment to keep non-weightbearing for 6 weeks.

He was noted to have a right thigh wound ahout 10 by 8 cm in size, and was reviewed
inpatient by the Orthopaedic Surgery team. He underwent wound debridement of
degloving right thigh wound and negative pressure dressing on 3@ August 2017, repeat
debridement and negative pressure dressing on 8" August 2017, and final debridement
and closure of right medial thigh wound on 15% August 2017.

9} Right upper limb lacerations

He was reviewed inpatient by the Orthopaedic Surgery team. He underwent washout of
multiple lacerations over the extensor aspect of the right forearm on 24" July 2017, repeat
debridement and dressings on 26 July 2017,

After the patient's emergent medical treatment was performed and patient had stabilized,
patient's family requested for transfer to another institution to complete treatment due to
financial concerns. The patient was discharged well on 14% September 2017 via
ambulance transport to Universiti Kebangsaan Malaysia Medical Centre, Malaysia.

Regards,

%
DR KANG MINLI
STAFF PHYSICIAN
DEPARTMENT OF SURGERY

KHOO TECK PUAT HOSPITAL

Fax; (65} 65023700
Rzg, Ho.:300717584H
Wi kiph.com.sg



‘ HOSPITAL SHAH ALAM

237 PERSIARAN KAYANGAN

s SEKSYEN 7, 40000 SHAH ALAM

SELANGOR DARUL EHSAN

Tel. 03-5526 3000703 - 5526 3400

Fax: 03 - 5526 3202

Laporan Perubatan (Medical Report)
Kementerian Kesihatan Malaysia

Butiran Pesakit (Patent Particulars):

Nama Pesakit (Mame of Patient): DANNY RAJ A/L MUNIAPPAN

No. K/P {I/C No.}: 921030-07-5297
No. Passport (Passport No)
Umur (Age) ;28

MRN: SA 253476
Jantina (Sex): MALE

Tarikh masuk wad atau menerima rawatan buat kali pertama (Date of admission or
receiving treatment for the first time): 23.10,18

Tempat menerima rawatan (Place where patient received treatment):

X

X , Jabatan Kecemasan (Emergency Department)

Kiinik Pakar (Specialist Clinic)

Wad (Ward): X

Tarikh discaj dari wad atau meninggal dunia {Date of discharge of death): 9.11.18

Disiplin (Discipline): Orthopedic

Sejarah {History):
This is a 26 year old Indian male. Alleged MVA on 24.7.17 where he sustained fracture of
the let tibia and interlocking nail was done at HUKM.

Pemeriksaan Fizikal (Physical Examination);

Alert

LEFT LOWER LIMB

Minimal serous discharge from wounds
DPA/PTA +

Unabie to dorsiflex ankle

Unable to extend great toe\

Sensation intact

CRT < 2s

SULIT
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Keputusan ujian Makmal dan radiology {(Summary of investigations):
Non-union of left tibia

Diagnosis (Diagnosis):
Infected non-union of midshaft of left tibia .

Injury in July 2017
- Open pelvic fracture with internal iliac injury
- C7-T3 avulsion fracture of spinous process with no spinal cord involvement
- Left distal humerus and distal radius fracture —plating was dene in HUKM
- Open left tibia fracture ~interlocking nail was done
- Traumatic brain injury
- Right foot metatarsal fracture
- Prolapse intervertebral disc at L5-51

Rawatan {Treatment): Rumusan prosedur yang dijalankan ke atas pesakit (Summary

of procedures carried ouf on patient):
Rermoval of interlocking nail and lllizarov external fixation + bane resection and corticotomy

Perkembangan keadaan pesakit sepanjang di bawah penjagaan doktor fermasuk
rawatan susulan (Progress of patient while under the care of the doctor inciuding

follow up): Wounds healed well. Xrays acceptable.

Keadaan pesakit ketika berjumpa kali terakhir dengan doktor (Condition of the patient
Jast seen by the doctor):Tarikh (Date): 23.4.19
To start dynamization. Allow full weight bearing

Cuti sakit / sekolah (Medical certificate / school leave):

Dari (From). hingga (fo}:

Surat kerja ringan yang diberikan (/ight duty given):
Dari (From) - hingga (fo) -

Laporan disediakan oleh (Report prepared by):

Nama {(Name) : Nyana Kalaiwani d/o Krishnan
No. K/IP (//C No): 810410-08-5532

Jawatan (Designation): Pegawai Perubatan
Kelulusan {Qualification). MBBS
Jabatan {Department). Orthopedic
Tandatangan (Signature):

SULIT
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UNIT LAPORAN PERUBATAN | Rujukan: UKM HTM.14/175/2
Tarikh: 03/06/2018

TETUAN DAVE ANAN
03-1-16

BLOGK D3

SOLARIS DUTAMAS

NO 1 JALAN DUTAMAS 14
50480 KUALALUMPUR

Tuan/Puan,

PERMOHONAN LAPORAN PERUBATAN
- DANNY RAJ, MUNIAPPAN (MRN: N689436)

Dengan hormatnya izinkan saya merujuk kepada perkara di atas dan permohonan tuan/puan bertarikh
25/04/2019 adalah berkaitan.

2. Adalah dimaklumkan bahawa laporan perubatan hagi pesakit di atas telah disediakan ocleh
pakar/pegawai perubatan yang berkenaan. Bersama-sama ini disampaikan satu (1) salinan laporan
perubatan pesakit tersebut seperti permohonan tuanfpuan.

3. Resit bayaran penyediaan laporan perubatan bernilai RM200.00 adalah berkaitan, Untuk
sebarang permasalahan dan pertanyaan sila hubungi pihak kami di talian 03-9145
7779/5685/5686/8203.

Sekian, terima kasih.
Yang benar,
6
Ketua Jabatan Maklumat Kesihatan
HCTM, Pusat Perubatan UKM

CEy

WS IE0 30012018 Cert, N:. P QAMS DA sS4

UNIT LAPORAN PERUBATAN, JABATAM MAKLUNMAT KESIHATAN
HOSPITAL CANSEEOR TURNKU HEJIIRII UIHVERST KEBANGSAAN MAL AYSIA,
Aras B, Blok Canselor Tuanku Buhriz. Jalan Yaacob i.;m'. Bandar Tun Razaki 56000 Cheras, Kuala Lumpur
Teteton: +603 — 0145 7779 $ 635 14636 2 6203 Falwimili: +603 - HI &7
Email; Iperigppukmukm.edu.my  Laman Webilnfhvav ppukan sl pyffnk

- —
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UN fVERSITI KEBANCSM\N MA]J\‘(’SU\

National Unlversity of Malaysia

Rujukan kami: HUKM-MRN N689436
Tarikh: May 29,2019 Rujukan fuan: 6610

Tetuan Dave Anan,
D3-1-16, Block D3,
Solaris Dutamas,

No 1 Jalan Dutamas 1,
50480 Kuala Lumpur

Tuan,

NEUROSURGERY MEDICAL REPORT
PATIENT : DANNY RAJ MUNIAPPAN
NRiC : 921036075297

MRN : N689436

The above named patient was transferred to the Hospital Universiti Kebangsaan Malaysia (FHIUKM)
on 14" September 2017 from Hospital Khoo Teck Puat in Singapore following an alleged motor
vehicle accident. He was discharged on the 10" November 2017,

Danny Raj was allegedly involved in an accident on the 24" July 2017 at approximately 1020 hours
along Road 1 Seletar Expressway in Singapore. The patient has no recollection of the event but
according to the referral letter, he was a motorcycle rider and his motorcycle hit the back of a
stationary car. He was thrown off the bike approximately 4 meters to the front. Fie had loss of
consciousness. He was taken to Khoo Teck Puat hospital in Singapore. From the neurosurgical point
of view his GCS was 8/15 (E1V2ZMS5), his pupils were equal and reactive. He was intubated for airway
and cerebral protection. The CT scan showed traumatic subarachnoid bleed. Interval CT scans done in
Singapore showed resolution of bleed. He was managed conservatively by the neurosurgeons there.
His GCS improved to 15 during his admission there.

His other injuries were extensive and were managed by different teams such as orthopaedics, general
surgery and urology.

Injuries:
1) Open book pelvic fracture wih internal iliac vessel injury
2y C7 to T3 avulsion fraciure of spinous process
3) Left distal humerus and distal radius fracture

4} Open left tibial fracture

Iﬁ
11} Pemenany Anvgerali Kualiti Perdona Menterl 2006
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5) Right foot 5" metatarsal fracture
6) Pulmonary contusion with 1% right rib and 778 left rib fractures

7) Left pnsumothorax

8) Bulbar urethral haematoma with vesicocutaneous fistnla

9) Scrotal hacmatoma

On arrival, his GCS was 15/15. Neurologically he had no weakness and was obeying command. His
cranial nerves were intact. He had no neurological deficit. There was no active intervention required
from neurosurgery. His care was taken over by the orthopaedic and urology team. He was transferred
to the orthopaedic ward on the 15" September 2017. He was referred to the rehabilitation team to
assist in his recovery. As he did not have any neurclogical deficit during his stay he was discharged
from neurosurgical care. He was not seen in the neurosurgical follow up. He was admitted muitiple
times under the orthopaedic, plastic surgery and urology team for further management of his multiple

injuries,

Thank you.

T /
e

DR 1SYAHRILFAZLI JAAFAR
ZNIPM 39311

pakar Bedah Neurosurgeri dan Pensyarah Kanan

Unit Neurosurgeri, Jabatan Surgeri

Universiti Kebangsaan Malaysia
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The National University of Malayyia

UNIT LAPORAN PERUBATAN Rujukan: UKM HTM.14/175/2
Tarikh: 23/07/2019

TETUAN DAVE ANAN
D3-1-16

BLOCK D3

SOLARIS DUTAMAS

NO 1 JALAN DUTAMAS 1
50480 KUALA LUMPUR

Tuan/Puan,

PERMOHONAN LAPORAN PERUBATAN
- DANNY RAJ, MUNIAPPAN {MRN: N689436)

Dengan hormainya izinkan saya merujuk kepada perkara di atas dan permohonan fuan/puan
bertarikh 25/04/2019 adalah berkaitan.

2. Adalah dimakiumkan bahawa faporan perubatan bagi pesakit di atas telah disediakan oleh
pakar/pegawai perubatan yang berkenaan. Bersama-sama ini disampaikan satu (1) salinan [aporan
perubatan pesakit tersebut seperti permohonan tuan/puan.

3.  Resit bayaran penyediaan laporan perubatan bernilai RM200.00 adalah berkaitan. Untuk
sebarang permasalahan dan pertanyaan sila hubungi pihak kami di talian 03-9145
7779/5685/5686/8203.

Sekian, terima kasih.

Yang benar,

B 77

Ketua Jabatan Maklumat Kesihatan
HCTM, Pusat Perubatan UKM

{
X e

IS 180 9RO 12015 Cart Mo, OMS 01 547

UNIT LAPDRAN PERUBATAN, JABATAN RAKLEUMAT HESIHATAN
HOSPITAL CANSELOR TUANMKLU MUHRIZ, URIVERSITI KEBANGSAAN HMALAYSIA,
Az B, Blok GCanselor Tuanhuy Muheiz, Jalan Yaacob Lati, Boadar Tun Razah, 46000 Cheras, Kusla Lunmpur
Telefon: 4503 - G145 TI79 1 5605 2 5656 1 0203 Faksimili: +503 « 914 6370
Emgail: ipen@ppulm.ulm.edu.mny Laman WelnhZoaawv.poainrolon.nnsimx

his.hukm.ukm.my:7777/CHETS-Project-context-root/MedicalRacordMRMEDICOLEGAL/mipopupsuratpatient jsp?popupappsno=56612&popupmr... 111
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LAPORAN PERUBATAN (MEDICAL REPORT)

Butiran Pesakit(Patfent Particulars)
Nama pesakit { Name of patient): Danny Raj Muniappan
No. KIP {I/C Na.} 1 921030075297 MRN : N689436

Umur (Age) ;25 Jantina(Sex) : MALE

Tempat menerima rawatan (Place where patient received treatment) : Trauma Ward HUKM

Tarikh menerima rawatan: 14/9/2017-10/11/2017, 17/11/2017-11/12/2017, 2/2/2018-5/2/12018, 23/7/2013 ~
26/7/2018 (4 admissions)

Disiplin {Discipfine} : Department of Orthopedic, Department of Surgery

Sejarah (History}

Patient had an alleged motor vehicle accident in Singapore on 24th July 2017. His motorbike rammed info
stationary car at high speed and he was flung 3-4 meters away. Patient was intubated on arrival for airway
protection (GCS E1V2M35). Patient was treated at Singapore Hospital for:

1. Traumatic Brain injury: Subarachnoid haemorrhage in bitateral tentorial region, with possible
hemorrhagic foci in left basal gangfia and left temporal lobe.
2. Open book pelvic fracture with internal iliac injury
a. 24/7/2017 — angioembolisation, peritoneal packing and external fixation of pelvis
b. 26/7/2017 — removal of extraperitoneal packs
c. 27/7/2017 - angioembolisation of bilateral internal iliac branches
d. 29/7/2017 — angioembolisation of circumflex artery
Pulmonary contusion with 1% right rib and 2™ Jeft rib fractures
Left pneumothorax — resolved with chest tube
C7 to T3 avulasion fractures of spinous processes — conservative management
Left distal humerus and distal radius fracture
a. 26/7/2017: external fixation of left distal radius
b. 3/8/2017: adjustment of left distal radius external fixation
c. 15/8/2017: Manipulation and reduction
d. 21/8/2017: left distal humerus wound and bone debridement and closure
7. Open left tibia fracture
a. 2417/2017: wound debridement and external fixation of left tibia fracture

Dok W

PusatPerubatanUniversitiKebangsaan Malaysia, 56000 Cheras,Kuals Lumpur, Malaysia
Telefon: +603-D145 5676/5685/5686/7779F aksimili: +603-0145 6578 E-mel: [per@ppuiim.ukm.my
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b. 26/7/2017: wound debridement and application of negative pressure dressing (VAC).

C.

11/8/2017: ring fixator and hemisoleus flap

8. Vesico-cutaneous fistula
9. Scrotal hematoma

Patient was transferred to PPUKM for further treatment.

‘emeriksaan Fizikal (Physical Examination) (on arrival of PPUKM)

GCSfull

BP112/70, HR82, Afebrile

Lungs clear

Abdomen soft, non-tender

Left scrotal tenderness

Left upper limb — swelling at the flexor surface (2x3cm) with tenderness
Left lower limb ~ slough over the wound

Ujian (Investigation} :

Hb 10.4 / TWBC 8.1/ Platelet 351

Na 139/ K 4.2 / Urea 6.7 / Creatinine 54.68
CRP 5,42

¢
L]
-]

X-ray of upper limb: Communited distal radius fracture with intraarticular extension. Suspicious

radioulnar joint disruption.
Cystoscopy: bulbar urethral false track

wiagnosis Muktamat (Final Diagnosis) :

o

Surgical site infection of left radius
Wound infection over left tibia
Urethral false track

Rawatan{Treatment) :
s Antibiotics
¢ Urinary catheter
e Multiple incision and drainage, and wound debridment
e Dressing
¢ Removal of pelvis external fixator — 4/10/2017
¢ Removal of left upper limb external fixator — 26/10/2017
o Bicolumnar plating of left humerus, ILN of left tibia and split skin grating — 31/10/2017

Laporan disediakan oleh {Report prepared by)

PusatPerubatanUniversitikebangsaan Malaysia, 56000 Cheras,Kuala Lumpur, Malaysia
Telefon: +603-9145 5676/5685/5686/7779Faksimili: +603-0146 6578 E£-mel: [per@ppukm,ultm.my
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Tandatangan(Signature}

NamaPenuh(Full Name) : Pr.LimLiYi
Na, K/P {No. I/C) : 8411256145972
Tarikh{Date) : 8/1/2019

No PendaftaranPenuh (MMC No): 49812

Cop Rasmi (Official Stamp) :

PusatPerubatanUniversitiKebangsaan Malaysia, 56000 Cheras Kuala Lumpur, Malaysia
Telefon: +603-8145 5676/5685/5686/7779Faksimili: +603-9145 6578 E-mel: Iper@ppukm.ukm.my
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LAPORAN PERUBATAN (MEDICAL REPORT)

Butiran Pesakit (Patient Particufars}

Nama pesakit{ Name of patienf} : Danny Raj Muniappan

No. K/P {//C No.) : 921030-07-5297
MRN : N689436

Umur (Age) : 27

Jantina (Sex) X male

Tarikh Rawatan Pertama(Date of first treatment): 14/9/2017

Tarikh masuk wad (Date of admission). 14/9/2017

Tarikh discaj wad (Date of discharge): 10/11/2017

Tempat menerima rawatan (Place where patient received treafment). PUSAT PERUBATAN

UKM

Disiplin (Discipline}
Orthopaedics and Traumatology

Sejarah (History}
The above name patient was first seen at our centre on 14/9/2017. He was allegedly involved

in motor vehicle aceident on the same day at approximately .24/7/2017 and was initially
treated at Singapore. He sustained polytrauma. The orthopaedic diagnosis that he
presented with and treatments that were carried out in Singapore are as follows
o open book fracture of the pelvis
o external fixation
o angioembolisation of bilateral internal iliac branches and circumflex artery
« open left distal humerus and distal radius fracture
o external fixation of the teft upper limb

e (3-T3 avulsion fracture

Pusat Perubatan Universiti Kebangsaan Malaysia, Falar Yaalkob Latiff Bandar Tun Razak 56000 Cheras, Kuala Lumpur
Telefon: +603-9143 35353  Laman Web: httpefiwww.ppukm.ulkm.my



o cervical collar
o open left tibia fracture
o wound debridement and external fixation
o application of external ring fixator and soleus flap. However the flap did not
survived and required debridement
e closed fracture of the 5th metatarsal of the right foot

o cast

He was transferred to our centre for continuation of care

Rawatan (Treatment)!
open book fracture of the palvis
e continuation of treatment with external fixator
open left distal humerus and distal radius fracture
o plating of left humerus and radius
open left tibia fracture
o interlocking of the left tibia with application of Integra over exposed tibia
Patient was readmitted on
o 17/11/2017 due o left wrist swelling and pain
A diagnosis of surgical site infection of the left distal radius was made. He underwent
incision and drainage on 17/11/2017
S8G of the left leg (tibia) on 28/11/2017
o 2/2/2018 with a diagnosis of surgical site infection of the left tibia
Wound debridement was performed on 3/2/2018
o 23/7/2018
The infection aver the left tibia did not settle. Options of further management was

discussed
Patient later opt to continue treatment at another centre.

Keadaan pesakit ketika kali terakhir berjumpa doktor (Condition of the patient last seen

by the doctor):

Pusat Perubatan Universiti Kebangsaan Malaysia, Jalan Yaakob Latiff Bandar Tun Razelk 56000 Cheras, Kuala Lumpur
Telefon: +603-91453 5555 Lamanr Web: hifp/hvww.ppukm.alkkm.my
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He is able to walk partial weightbearing (patient was seen in rehab clinic)
Tarikh kali terakhir berjumpa doktor (Date of the patient last seen by the doctor)

28/12/2018

Final diagnosis:

-]

-]

-]

[

open book fracture of the pelvis

open left distal humerus and distal radius fracture
C3-T3 avulsion fracture

open left tibia fracture

closed fracture of the 5th metatarsal of the right foot

Complicated with
Surgical site infection of the left distal radius

Infected left tibial implant

Pusat Perubatan Universiti Kebangsaan Malaysia, Jalan Yaakeb Latiff Bandar Tun Razak 56004 Cheras, Kuala Lunipur
Telefon; +603-9145 5555  Laman Web: httpalivww.ppukm.ulim.niv
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Laporan disediakan oleh (Report prepared by)

-
Tanda Tangan (Signature)
Nama Penuh (Full Name) : Dr Nor Hazla Mohamed Haflah

No. K/P (No. I/C) : 710410055378
Tarikh (Date) X 191712019
Cop Rasmi (Official Stamp) : .

OROF. MADYA DR, NOR HAZLA MOHAMMED HAFLAR
No. Pendaflaran Penuh PN 45079

3§¢{St. Andrew), MEChB(Manchastsr).

MRES (Edin), MS Onth {URMY

Pakar Bedah Ortopedit & Travmaiologi

wagt Parbatan Vniyersitl Kakanossan jalavris

Pusat Perubatan Universiti Kebangsaan Malaysia, Jalan Yaakob Latiff Bandar Tun Razak 36000 Cheras, Kuala Luspur
Telefon: +603-0145 5535 Laman Web: hitp:/hyww.ppubkm.ultm.my
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